
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
EEC MAIL CENTER 

Z1II5«PRI3 SM 8:1,7 

n 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example: If typing, type 
over tfie lines. 12FE4M5 

:,H BVAVA OoUMf}/ .1? £ Pu Bi-.l 

ADDRESS (number and street) • P A ^03 

3 

7 
7 

Check If different • 
than previously 
reported. (AGO) G £ A 3£? \JP 

2. FEC rOENTIFIGATION NUMBER • CITY A 

C oo 53 io (o 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

April 15 A 
Quarterly Repon (Q1), 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

IS THIS 
REPORT 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

c/1 

STATE A . ZIP CODE 

(c) 12-Day 

PRE-Electlon 

Report tor the: 

NEW 
(N) OR 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Primary (12P) 

Convention (12C) 

Election on 

(d) 30-Day 

POST-Electlon 

Report for the: 

General (30G) 

AMENDED 
(A) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

General (12G) 

Special (12S) 

Nov 20 (Mil) 
(Non-Bection 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Yea, Only) 

Jan 31 (YE) 

Runoff (12R) 

In the 
State of 

Runoff (30R) Special (30S) 

Election on 
In the 
State of 

5. Covering Period Oj I through Op 3 / ^ 

I certify that I have examined this Report and to the best of my knowledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer fC {2; M J" E 

Signature of Treason Date ^ 

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



7 

r" SUMMARY PAGE 
• OF RECBPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02A2003) 
n 

Page 2 
Write or Type Committee Name 

Report Coveting the Period; From: 0 { ^ Q \ --^0 (^ To: 03 - 3 1-

COLUMN A 
This Period 

COLUMN 8 
Calendar Yeer-to-Date 

6. (a) Cash on Hand 
January 1, 5-0 I'S' 

(b) Cash on Hand at 
Beginning of Reporting Period 14 . s C) ( 4 SD ."SC? 

(0) Total Receipts (from Line 19) ^^0 4S, OO 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 10 

jo 

7. Total Disbursements (from Line 31) 2? LJ'I . 1 ' 
5 n ^-1. il 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (iternize ail on 
Schedule C and/or Schedule D) 

O 
0 

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) 

O 0 

This oommlttee has qualified as a multlcandldate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 600-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

M'^adrr- Od p CO/K^ 

Report Covering the Period: From: 0 (. — 0 \ - <9-0 I ̂  To : O - a 1 - ̂ 1^ 

1 COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I 
I 

11. Contributions (other than loans) From; 
(a) Individuals/Persons Other 

Than Political Committees 
(I) Itemized (use Schedule A) 

(li) Unltemized 
(ill) TOTAL (add 

Unes 11(a)(i) and (II) • 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

ll(a)(lll), (b). and (c)) (Carry 
Totals to Line 33. page 5) p. 

12. Transfers From Attlliated/Other 
Party Committees 

13. Ail Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds. Rebates, etc.) 
(Carry Totals to Line 37. page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees...; 

••7. Other Federal Receipts 
(Dividends. Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
^a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

5^.-0^0 < 00, 

. ^ „ ,,5^00 ,, op 

, 4:^. 00 ^ . 0 4^, 00 

19. Total Receipts (add Unes 11(d). 
12. 13. 14, 15. 16, 17. and 18(c)). 

20. Total Federal Receipts 
(subtract Une 18(c) from Une 19). 

L 

. ... . 

Qoas. 00 

(3.as.. 00 

J 



r 
FEC Form 3X (Rev, 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 

II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures. 
Total This Period Calendar Year-to-Date 

(a) Allocated Federai/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share . . .^,v I* 

22. 

23. 

5 24. 

25. 

1 
4 26. 

1 
- 27. 
1 28. 

7 
7 
7 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 2l(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 

Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

Independent Expenditures 

(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Commitfjes.. 

(c) Other Political Committees 

(such as PACs) 

id) Total Contribution Refunds 

(add Lines 28(a). (b), and (c)). 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b))....• 

31. TotaJ Disbursements (add Lines 21(c). 22, 

23, 24, 25, 26. 27. 28(d), 29 and 30(c)).. 

32. Total Federal Olsbursemenis 
/subtract Line 2l(a)(ii) and Line 30(a)(ii) 

from Line 31) • 

II 

Kbi. I 

% . 11 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

ill. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Oate 

33. Total Contributions (other than loans) 
(from Line 11(d). page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

D4S. oO 

7 
7 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 6Ctiedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

r^E OF /3 

11a lib 11c 12 

13 14 15 16 jniL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Nfcl/AD/4 Coa-N-r^ Pn/^r^/ 

1 

Receipt For; 
Primary General 

v/ Other (specify) y 

Aggregate Year-to-Date • 

•OG 

Full Name (Ust, Rrst, Middle Initial) 

^ S-r fsACM^dV Date of Receipt 

5-^%- iU)l& 
Mailing Address' ' ^ < 

Ca^p 'HJ 

Date of Receipt 

5-^%- iU)l& 
City 'State Zip Code 

dch G-A 

Date of Receipt 

5-^%- iU)l& 
City 'State Zip Code 

dch G-A Amount of Each Receipt this Period 

.00 

FEC ID number of contributing . ^ 
federal political committee. L» 

Amount of Each Receipt this Period 

.00 
Name of Employer Occupation 

Amount of Each Receipt this Period 

.00 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

9.0-
City State Zip Code 

Gl-ct^5S Cf(X.U^ CA 

FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupabon 

Receipt For: 
Primary General 
Other (specify) ^ 

Aggregate Year-to-Date i 

1500. 00 

Date of Receipt 

5 ̂  H ̂  ^ / r 

Amount of Each Receipt this Period 

S^O.QQ 

Full Name (Last, Rrst, Middle Initial) 
C. UiLrYNO>nci (Wi 

Mailing 
LcOiOieiU 

City State Zip Code 

A-LL-biU-A CA 4 SioOg. 

FEC ID number of contributing p 
federal political committee. 

Name of Employer Occupation 

LOvl<i U,'«-bT "Re/sot-ra i-

Primary General 
Other (specify) ^ 

Aggregate Vbar-to-Date • 

Date of Receipt 

^ c^tS" 

Amount of Each Receipt this Period 

. <r>0 

SUBTOTAL of Receipts This Page (optional)., ( O' 4-0 . <^0 

TOTAL This Period (last page this line number only). 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate sche(lule(s) 
for each category cf the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE OF 

11a lib lie 12 
13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any persoi 
or for commercial purposes, other than using the name and address of any political committee to 

n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

J QVOA-CX, doiuvty >CcLA^ h^M-Ty 

Full Name (Ust. Rrst. Middle Initial) 

A. E t-ci kwgL r\ r\ . Ljinciso 

Mailing Address 

tUL.V 
City 

L'ctll&v 
state Zip Code 

/ 
FEC ID number of contributing 
federal political committee. C 
Name of Employer 

'Re.-r 11' ej 

Occupation 

'Serrti-ecl 

'' • Primary General 

V/' Other (specify) y 

Aggregate Year-to-Date T 

50^. 00 

Date of Receipt 

3-

Amount of Each Receipt this Period 

SOO. DO 

1 
7 
8 
0 

Full Name (Last, First, Middle Initial) 
B. Es r\ . Shcucroi 

Mailing Address 
1 D 2,'i 33 Joci: J2OOLJ 

City State Zip Code 
O c^S(^o^ 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 

R eri i-ej 
Occupation 

VemteJ 
Receipt For: 

; Primary 
1/Other (specify) • 

General 
Aggregate Year-to-Dale • 

Date of Receipt 

3- IDL-

Amount of Each Receipt this Period 

c. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 
l3asg 

City 
(let-/ 

State Zip Code 

CA qs'lsfn 
/ 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

hed 
Receipt For: 

Primary . ; General 

i/Other (specify) y 

Year-to-Dale T 

£>0 

Date of Receipt 

//-

Amount of Each Receipt this Period 

.<^0 

SUBTOTAL of Receipts This Page (optional)., 
\o no OO 

TOTAL This Period (last page this line numtjer only)., 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a lib lie 12 

13 14 15 16 

I PAGE oTfs 

riiL 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Primary . General 

Other (specify) y 

Aggregate Yaar-to-Date • 

.00... 

Mailing AOTr«s ^ 
:^CCe-S-s 

City 

hisuoLcicd Oc^ y 
state Zip Code 

CA 
FEC ID number of contributing 
federal political committee. c 
Name of Employer 

'Rohin5^>fi 

Occupation 

JoLun^ 

Date of Receipt 

3- cSG ' 

Amount of Each Receipt this Period 

1 
7 
8 
1 

Full Name (Last, First, Middle Initial) 

B. 
1 : ^^ 

Mailing Address 

17? 3 .3 
. 

City _ ' 

Akt J Cxn 
State Zip Code 
CA aspis^ 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
" ; Primary, : General 

'P Other (specify) • 

Aggregate Year-to-Date • 

.06 

Date of Receipt 

'^iS 

Amount of Each Receipt this Period 

5-SQ. QO 

Full Name (Last, First, Middle Initial) 

Mailing Address 
ID gS'to LUOfr-rVu 

City State 

OA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
l2g;Ttk-^ 

Occupation 

Receipt For: 
Primary , General 

I,/ Other (specify) • 

Aggregate Year-to-Date T 

^'70.00 

Date of Receipt 

3 ' JILJ 

Amount of Each Receipt this Period 

SI no. <^^5 

SUBTOTAL Of Receipts This Page (optional). to 9.0.00 

TOTAL This Period (last page this line number only). 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE OF 13 

11a lib lie 

13 14 15 

12 
17 

Any information copied from such Reports and Statements may not be sold or used by any persoi 
or for commercial purposes, other than using the name and address of any political committee to 

n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ AJ e u ctcJu ^0 /' ca^r\ 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 
{l4^n T>e-&y VciJ^K Z^T-'l/e 

City 
hieAjoAcK, (urv 

State Zip Code 
CA 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Primary 
V Other (specify) • 

General 
Aggregate Year-to-Date T 

St^O.OO 

Date of Receipt 

5^ 

Amount of Each Receipt this Period 

^15^-06 

1 
2 

Full Name (Last, Rrst, Middle Initial) 
B. (y\a^Us 3ea.r\r\^ 

Mailing Address 
Hoaoo Di-rc-k Qxrw-p 

City 
N-1 ^AJCLAC*- ci-oKy 

State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

12€-T( 
Receipt For; 

Primary | General 
Other (spedfy) y 

Aggregate Year-to-Date • 

4"^O.GO 

Full Name (Ust, Rrst, Middle initial) 
Retxx/ne Greo^'(^£ 

Mailing Address 
l0t3'X^ (4--, V\ J2^x5t-.d 

City 
dAt/ 

State Zip Code 
OA 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation . 

Date of Receipt 

3- fO-^Ol^ 

Amount of Each Receipt this Period 

c. 

Receipt For; 
Primary General 

i/ Other (specify) y 

Aggregate Year-to-Date T 

ilSZ). GO 

Date of Receipt 

5 -S'^oisr 

Amount of Each Receipt this Period 

' 0-S~O. (3d 

SUBTOTAL Of Receipts "Hiis Page (optional). 
oi~n o. O O 

TOTAL This Period (last page this line numlier only). 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

RDR LINE NUMBER: 
(check only one) 

I PAGE 10 OF 13 

11a lib lie 

13 14 15 

12 
16 jn 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NANIE OF COf^MITTEE (In Full) , ^ 

Cdcucry rcu/ry 

) 

8 

Full Name (Last. First, Middle Initial) 

A. 
Mailing Address 

^yCe-IStOt' D rr c/x C^Lm p 
City 

M Aoada, ^ tV 
State Zip Code 

CA 
/ 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 

1 

Occupation 

Re.Ti^€<J 

Full Name (Last, First, Middle Initial) 
B. :^>OJJ<eAr. Uorrr^n 

Mailing Address 
STt-eei 

City 

NevoAa. <2>(1V 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer occupation 

Receipt For: 
; Primary ; General 

j,,>Other (specify) y 

Aggregate Year-to-Date T 

0.SO. G>0. 

Full Name (Last, First, Middle Initial) 

Ul^y 
Mailing Address 

iO^^l F^\r[c^ir\r\£>L. QLoO^T 

City State 

CPr 
Zip Code 

— / 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Ret it-ej 
Receipt For: 

Primary General 

Other (specify) yf 

Aggregate Year-to-Date • 

Date of Receipt 

3 — 5 I 

Amount of Each Receipt this Period 

3.^0.06 

Date of Receipt 

Amount of Each Receipt this Period 

C. Date of Receipt 

Amount of Each Receipt this Period 

' ̂ ^O.Gb 

SUBTOTAL Of Receipts This Page (optional).. ^ no Od 
TOTAL This Period (last page this line number only)., 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s} 
for each category of tt» 
Detailed Summary Page 

FOR Uf« NUMBER; 
(chock only one) 

I PAGE /I OF/3 

lla lib lie 
13 14 15 

12 
16 lii 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or (or oommercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

MQAJOACL. di^y 

Full Name (Last. Rrst. Middle Initial) 

Mailing Address 

1333^ i 
City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 

ULCO 
Occupation 

Primary General 
1/ Other (specify) y 

Aggregate Year-to-Daie • 

i I .0(0 . 0 0 

Date of Receipt 

Amount of Each Receipt this Period 

II OO.OD 

I 
Full Name (Last, Rrst, Middle Initial) 

O. lUV 1 __ 

Mailing Address" . • 
"n3iri-€.V HK)£f) 

5 -
City 

lUr ir\ 

State Zip Code 5 -
City 

lUr ir\ CA <9- Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Name of employer Occupation 

Receipt For: 
Primary General 

v^bther (specify) y 

Aggregate Year-to-Date T 

^no,oo 
Full Name (Last. Rrst. Middle Initial) 

C. Date of Receipt 

Mailing Address 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For: 
Primary General 

Other (specify) y 

Aggregate Year-to-Date y 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

13^0.QO 

OO 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMSER; 
(check only one) 

PAGE f3k OF (3 

21b 22 23 24 25 
27 28a 2Bb 28c 29 

26 
30b 

Any Information copied from such Reports and Statements may not be sold or used by any perso 
or for commercial purposes, other than using the name and address of any pol'rtlcal committee to 

n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ doiUYiTty ^€pLLi:?''Ca./7L 

A. 
H-oJA Bai 

Mailing Addre® 
Cftjtrt-l'e 

City State 

OoJi<ui CA 
Zip Code 

Purpose of Disbursement / 

5 ij^pph'e^ 
Candidate "Name Category/ 

Type 

Date of Disbursement 

•^'•5--"(a -

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
^i 

: Senate 

"1 President 

District: 

i ~ Primary ~ : General 

i"^ Other (specify'rV 

1 
5 

B. 
Full Name (Last, Rrst, Middle Initial) 

AT %• 
Date of Disbursement 

Mailing Address 
pn SOIt| 

City State Zip Code 

QjCV\rOi -X], lnO\9n~SCl<i 

Amount of Each Disbursement this Period 

514.0 a 

Purpose ot Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

514.0 a 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

514.0 a Office Sought: ; House 
r 1 Senate 
r""i President 

Stale: District: 

Disbursement For: 

r~ ̂ Primary 1 General 

Other (specifyy V 

Amount of Each Disbursement this Period 

514.0 a 

C. 
Full Name (Last. Rrst, Middle Initial) 

dou/Y^y A-6£>oc.ic^ion ^-F ^eaj-w^ 
Mailing Address 

5"2)6> C^ou^t\ 

Date of Disbursement 

p "'v ' 

City 

G-t-OL£'$ 
Purpose ot Disbursement 

CWeeXi rv 

State 

04 
Zip Code 

Candidate Name 

Office Sought: 

State; 

; House 
; i 

Senate 

f ; President 

District: 

Disbursement For: 

; Primary '' ; General 

1 Other (specifyy V 

Category/ 
Type 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).. . [AU>i4.0O 

TOTAL This Period (last page this line number only)., 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

RDR UNE NUKBER; 
(check onty one) 

I PAGE I 2> OF (3 

21b 22 23 24 25 
27 28a 28b 280 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee: 

NAME OF COMMITTEE (In Full) 

Ujp 11 

Full fMame (Last, Rrst, Middle Initial) 
A. 

J (L GUOL/}A^S^ iLnc: • 
Date of Disbursement 

Mailing Address ^ 
iA-., 305" 

Date of Disbursement 

City State Zip Code 
Gol^ 1<iVe<r CA ^3(cnt> 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

rr\&/\r(^h-e4r Cjpnr^rY\iA/^tCpcri6h 
Category/ 

Type 

Amount of Each Disbursement this Period 
Candidate Name Category/ 

Type V.. .- • 
Office Sought; .; House 

r "1 Senate 
1 : President 

State: 5iitrict: 

Disbursement For: 
; ~ Primary ~ i General 
i brother (specify) y 

V.. .- • 

Full Name (Last, Rrst, Middle Initial) 

CU(X/\A^Y Cyiuip 
Date of Dtsbursemeni 

Mailing Address 

Date of Dtsbursemeni 

City State Zip Code 

Amount of Each Disbursement this Period 

, Arpa.v OQ . . 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

, Arpa.v OQ . . 
candidate Name J Category/ 

Type 

Amount of Each Disbursement this Period 

, Arpa.v OQ . . 
Offico Sought: i House 

i j Senate 
r 1 President 

State: bT^rlct: 

Disbursement For: 
r i Primary r' i General 
[^^pOther (specific "• 

Amount of Each Disbursement this Period 

, Arpa.v OQ . . 

Full Name (Last, Rrst, Middle Initial) 
C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose or uisoursemeni 

Amount of Each Disbursement this Period 
Candidate Name Category/ 

Type 
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